the inguinal canal and passed gradually down towards the testicle; it had at the canal a diameter of about half an inch, and for some time it did not involve the testicle; its appearance caused the recession of the tumour in the femoral region, which now completely disappeared. The On the morning after the operation the patient was much collapsed, and was evidently suffering from haemorrhage, so that, with the approval of Drs. Beatson and Allan, ether was administered and the wound opened up; the pedicle being found bleeding, it was drawn out, Koeberle's serre-noeud was applied round it and retained internally by means of a pin passed across the upper portion above the wire of the serre-nceud. Stitches were re-applied, and the patient progressed favourably, the clamp separating on the 28th day.
Dr. M'Vail showed a perforating ulcer of the ccecum.
